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. UNITED STATES OMB APPROVAL
FORM D ' SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: ADrll 30 2008
Estimated average burden
FORM D hours perrespense...... 16.00 ‘

NOTICE OF SALE OF SECURITIES _SEGUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED |
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Oifering (E] check if this is an amendment and name has changed, and indicate change.)

Fortress Mortgage Opportunities Qushore Fund Series 2 LP 0es
F.ling Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section (6) [] ULOE  RMall Pl’acassing
Type of Filing: [#] New Filing [] Amendment Secﬁoﬁ
A. BASIC IDENTIFEICATION DATA MAY 22008

t.  Enter the information requested about the issuer
Name of Issuer ([ Jeheck if this is an amendment and name has changed, and indicate change.}

O Washington, DC
Fortress Mortgage Opportunities Onshore Fund Series 2 LP =]
Address of Executive Offices {Number and Sureet, City, State, Zip Code) Telephone Number (lncﬁ&'mg Area Code)
L . . - v , 212-798-6100
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
(i’ different from Executive Offices} PRO(‘quFn

Brief Description of Business

Investment Fund JUN 022008 A
et gmesowm L

[] business trus| [] limited partnership, 10 be formed

Month Year 08047992

Actual or Estimated Datc of Incorporation or Organization:; 0181 [AActwal [] Estimated
Jutisdiction of Incorporation or Organization: {Enter two-lctier U.S, Postal Service abbreviation for State:

CN for Canada; FN for other for¢ign jurisdiction) @[E]
GENERAL INSTRUCTIONS
Federal: ,
Who Must File: Allissucrs making an offering ol securities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.50t ctseq. or 15 U.S5.C.
77d(6}. -

IWhen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissicn (SEC) on the earlier of the date il is reccived by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copries Required: Five (33 copies of this notice musl be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phectocopies of the manually signed copy or bear typed or printed signatures.

infermaiion Required: A new filing must contain all information requested. Amendments need only repon the name of 1he is5uer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
filing of a tederal notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o [Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 7] Promoter [T} Beneficial Owner  [[] Executive Officer  [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Fortress Morigage Opportunities Advisors LLC

Eusiness or Residence Address  (Number and Street, City, State, Zip Code)
1345 Avenue of the Americas, 46th Floor, New York, New York 10105

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [[] Execcutive Officer  [] Director [/] General and/or
Managing Partner

Full Name (Last name first, if individual}

Fortress Mortgage Opportunities GF Series 2 LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1345 Avenue of the Americas, 46th Floor, New York, New Yeork 10105

Check Box(es) that Apply: [7) Promoter 7] Beneficial Owner [7] Executive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name first, of individual)

The Variable Annouity Life Insurance Company

Business or Restdence Address  {Number and Street, City, State, Zip Code)

1 SunAmerica Ceater, 38th Floor, Los Angeles, California 90067

Check Box{es) that Apply: {7 Promoter  [7] Beneficial Owner [} Executive Officer [} Director [(] General and/or
Managing Partner

Full Name {Last name first, i individual)

Missouri State Employees Retirement System

Business or Residence Address  (Number and Street, City, State, Zip Code)
907 Wildwood Drive, Jefferson City, MO 65109

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [} Gxecutive Officer [} Director [] Generai and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Ppromoter (] Beneficial Owner [] Executive Officer [} Director (7] General andfor
Managing Partner

Full Name (Last name first, tf individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: {] Bromoter [:] Beneficial Owner D Executive Officer  [] Director [J General and/or
Managing Partner

Fulli Name (Last name first, if individual)}

Business or Restdence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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L B. INFORMATION ABOUT OFFE_RING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .. [C p
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e $5,000,000.00*
*subject to lesser amounts in the discretion of the General Purtner, .
Yes No
3. Does the offering permil joint ownership of a single unil? e (¥ O

4. Enter the information requested lor each perseon who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securities in the oftering.
1£a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1M more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ ar check individual SIESY oo e L] AL SL3LES

(AL K [AZ] [AR] [CA] {CO} [FL]
[Mi]
PA

sh Wi WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed llas Solicited or Intends to Solicit Purchasers

(Check Al States™ oF Check IMAIVIAUAL SHALESY 1oovvreir oottt esme e se et st ereseessenssesensesssssssereeeremesmmearereneressnneas [1 All States

AK [ir]
5
NE
5C WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual States) 1 All States
SD WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” [the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregale Amount Already
Tvpe of Security Offering Price Sold
DIEDE oottt et bR e e e s $.0.00 $0.00
Equity $0.00 $0.00
[J Common [] Preferred
Convertible Securities (including Warmants) ... iercrcneneeecnnrn e secssenesesrnsseens. 3 000 $0.00
Partnership IMIETESES ..ot b e et $.96,550,000.00  $96,550,000.00
Other (Specify J et bt e b et e e bR e ean $0.00 $0.00
TOMAL ettt bbb aem et e et enemn et sanems s e e eaenasemnnrnee s veens $96,550,000.00 $96,550,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is "nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAUET INVESTONS ..ottt e s e s s e b gt oo e s e e manie se e b 13 £96,550,000.00
NoR-accredited INVESTOS ..ot et ree e e e gengenee e e samermene e resecncnnene ) $£0.00

Total {for filings under Rule 504 0nly) e i

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 er 505, enter the information requested forall securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question |[.

Tyvpe of Doltar Amount
Type of Offering Security Sold
Regulation A e $
Tolal Lot e e s

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEE AZCITS FEES 1ottt it et et e st eta st be et ee s ems et s oesmnces £ 1 e e e e v st st et e s et s b st sttt $0.00
Printing and EnRraving COslS i it st seessees iesss e eessos 518 b sm st e d 448 ] $0.00
Lefal FRES oo cct e s e s s ek s e s en et esr et i/l $0.00
Accounting Fees $0.00
Engineering Fees $0.00
Sales Commissions {specify finders’ fees separately) ] 3000
Other Expenses {identify) M $90.00

$0.00*

*all expenses in this Section 4.a. are borne by Fortress Mortgage Opportunities Master Fund Series 2 L.P.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b.  Enter the ditlerence between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response 1o Part C — Question 1la. This difterence is the “adjusted gross

40 ladicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the left ot the estimate. The total of the payments lisied must equal the adjusted gross
proceeds te the issuer set lorth in response to Part C — Question 4.b above.

$96,550,000.00

fayments (o

OfMcers,
Dircctors, & Payments 1o
Atliliares hers
Salaries and fEes o s [ $0LO0 7] $0.00
Purchase 0f teal €81ME st senss (] § M $0.00
Purchase, rental or leasing and instaltation of machinery
Caonstruction or leasing of plant buildings and Factlilies ... (] $0.00 [#] $0.00
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be wsed in exchange for the assets or securities of another
TSSUCT PUTSUENT L0 B MICTECT ] 1ttt iiaietaaereueian eeascememaes saamemassass ateeess rasaaeas e s reanese sEamianesasstbe v sbasasans senenasen m $O.004 ':Z‘ £0.00
Repayment of indebtedness ... an e e SO i/150.00 7] 50.00
Chher (specity):_Capital for investment purposes. $0.00 [7] $96.550,000.00
....... $0.00 715000
COTUAI TOEBES oottt s ee s ee e e s es st mre st b8 eeent e rnaesr s /] $0.00 (/] $96,550,000.00
Total Payments Listed (column to1a1s added) ...oooviieeo e e et vaien e e e $96,550,000.00
. : _ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. 1Ethis notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafl,
the inlormation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Fortress Mortgage Opportunities Onshere Fuad Series 2 LP % 5/2 } /0 E

Name of Signer (Print or Type) Title of Signer (Print or Type)
Rury A. Babich Authorired Signatory and Scorctary, Fortress Morigage Oppuriupities GP Series 2 LLC, as Geaeral Partner o

Fartrase AMnctoans finnartunitise finthars Fund Sarize 7 1 P

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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*

E. STATE SIGNATURE

L. Isany party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET oo e st e s s sseae s eecmmememm s rae s aes sea s e b che s aessstebssbemnen (] 4]

See Appendix, Column 3, for state response.

2.  Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenis to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Signature Date
i M
Fortress Mortgage Opportunities Onshore Fund Series 2 LP f 5 !2 l ‘ 08
t 1

. S g L4 -r
Name (Print or Type) Fitle (Print or Type)
Rory A, Babich Authorized Signatory and Secrefary, Fortress Mortgage Opportunitics GP Scries 2 LLC, as General Partoer
of Fortress Marigage Opportunities Onshore Fund Series 2 LP

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

[$0]

Intend to seil
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem |}

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1}

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
lnvestors

Amount

Yes

AL

AK

AZ

AR

CA

lateresty, $15,050,000.00

$25,050,000,00

$0.00

CO

CT

Interests, $6,100,000.00

$6,100,000.00

$0.00

DE

DC

FL

GA

HI

'
1
[T

Interests, $4,000,000.00

$4,000,000.00

50.00

1A

kS

KY

LA

ME

MD

MA

M1

MN

MS
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APPENDIX

l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of invester and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-lItem [) (Part C-item 2} (Part E-ltem [}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO l [ >< Interests, $50,000,000.00 1 550,000,000.00 0 50.00 l o [ ><
vor I |
NE | | l
NV
NH R
o s 1
NM [ ; | :
Y l >< I Interests, $3,400,000.00 1 $3,400,000.00 0 $0.00 I ] — X
NC ’ [ :
ND [ l :
OH | . I_ | o :___
0K { ]
OR | | :
PA I >< B Ilmerem.Sl.Ooo.OOO.W 1 $1,000,000.00 | Q $0.00 !_,, | ><
RI [ 1
SC [ I ;
) { ] __
TN : | E
TX | | _f
o | [
VT j | L]
VA I >< [lnumu.sz.m.ooom 1 $2,000,000.00 0 $0.00 I I ><
s Lo i
wv I | | |
v/ I ! I |
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem |}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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END




